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D2 stated he was traveling east on O St from 22 St toward 23 Street in the outside lane. D2 stated D1 was in the inside lane and moved to the outside lane
striking his vehicle. D1 stated he was traveling east on O St from 22 St toward 23 St in the inside lane. D1 stated he was going to have to make a right hand
turn and was moving into the right lane to make his turn. D1 stated he saw D2, but thought he was further back. D1 moved to towards the outside lane and
struck D2. D1's statement was given through a Vietnamese interpreter.
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